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knee fully. This enabled me to make the ends of the nerve meet without strain; 
they were then carefully stitched together with very line carbolized catgut thread, 
the wound was closed, the ankle was firmly lashed to the buttock, and in this 
position the patient was put to bed. 

I will not weary you with details. Suffice it to say that little by little, and in 
very wandering fashion, day by day, and week after week, sensation was found 
to be returning in the limb. At the. end of live weeks, I began slowly to relax 
the position and let down the leg inch by inch, until at length it became straight 
again, and then, to my intense satisfaction, I found that the restored sensibility 
remained. By very slow degrees, the power of voluntary motion also returned, 
and, on August 7, he was discharged from the hospital so far cured that, with 
the help of two sticks, he was able to support himself on the limb, and could 
walk. From that time to this, he has gone on improving. During the whole of 
the past winter he has worked in the fields as he was wont to do before his acci¬ 
dent, requiring neither stick nor support, nor help of any kind; and, though the 
limb remains greatly inferior in size and nutrition to the opposite one, it is, to all 
intents and purposes, a useful member again. 

Since the performance of that operation, my colleague, Mr. Atkinson, has in 
similar manner successfully reunited a divided median, and Mr. Jessop has re¬ 
minded me that, long prior to my case, he also had been equally happy in thus 
dealing with an ulnar nerve. 

Severe Injury of the Axilla (luring Reduction of a Dislocated Humerus.. 

Mr. Thomas Smith, in the Lancet , July, 1878, p. 3, reports a case where, with 
the heel in the axilla and from a force not greater than that usually employed, 
the axilla tore as though it had been wet paper, the foot apparently cutting its 
way through the tissues and not tearing them by excessive stretching. The pa¬ 
tient was a cellnrman, aged 58, who had eight weeks previously fallen on his 
elbow and received a subglenoid dislocation of the humerus, which, however, was 
not detected at the time. He died nine days afterwards from exhaustion. The 
pectoral muscles were almost completely torn across, the vessels and nerves un¬ 
injured. 

On post-mortem examination, diffuse suppuration was found to exist in and 
around the axilla, and the parts about the upper and middle lolies of the right 
lung were in a state of consolidation. The heart was flabby; the liver large, 
pallid, and fatty ; the kidneys normal; the spleen large, soft, and semifluid ; ves¬ 
sels of the size of the tibials were rigid from calcareous degeneration. The mus¬ 
cles generally were paler, softer, and more flabby than normal. At the seat of 
injury, nothing could he ascertained as to their condition as regards degeneracy, 
owing to the amount of sloughing that had taken place. Xo microscopical ex¬ 
amination was made. 

[This case is one of very great rarity, if not unique. Several instances are 
recorded in which injuries of the axillary vessels and nerves have occurred in the 
reduction of old dislocations of the humerus, and are referred to by Mr. Erichsen 
in tile Science and A rt of Surgery; but cases of such extreme friability of the parts 
as is described bv Mr. Smith are apparently unknown, or almost so, in surgical 
literature.]— Lond. Med. Record, Aug. 15, 1878. 


Arthritis Secondary to Acute Myelitis. 

The occurrence of arthritic changes secondary to chronic spinal affections is 
now well established, but instances of those changes as the result of such acute 
affection of the cord as give rise to the sloughing of the tissues have very rarely 
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been recorded. Sueli a ease lias been described by M. Vai.lix in a recent num¬ 
ber of V Union Midicale. Complete, paraplegia tame on in the course of two 
days in a healthy young man, accompanied by loss of sensibility and of power 
over the sphincters, death occurring at the end of two months in consequence of 
extensive bedsores, which had commenced on the second day of illness. The 
initial lesion was found to have been confined to the gray matter and posterior 
column. Phlyctenules had formed on the feet, and the paralyzed parts were the 
seat of a hard (edema extending as high as the loss of sensibility. The urine was 
not albuminous, and the kidneys were healthy. Effusion into both knee-joints 
occurred in a month after the onset of the paraplegia, suflicient to elevate the 
patella from the condyles. After death one of these joints was found to contain 
about two ounces of purulent dark-coloured liquid. The synovial membrane was 
thickened, infiltrated, and indurated, and its fringes were opaque and purulent in 
aspect. The cartilages were covered by Hakes of pus. The inner aspects of the 
condyles of the tibia and femur were entirely deprived of their cartilage, and the 
denuded bone was porous and triable. The other knee-joint only contained a 
quantity of lemon-coloured liquid. The marrow of the bone in the vicinity of the 
joint most affected had undergone fatty change, and the bony tissue presented all 
the signs of osteitis. 

It is probable that cases similar to this have led to the prevalence of the opinion, 
which is very common among French authorities, that all acute affections of the 
spinal cord are “rheumatic.” The arthritic changes are not uncommonly re¬ 
garded as the manifestation of acute rheumatism, when they are really secondary 
to the nervous affection.— Lancet , August 24, 1878. 

Dislocation of the M^uscles anil their Treatment. 

Mr. Gt'.o. AY. C'allkxdkk (British Medical Journal, July, 1878, p. fil) dis¬ 
cusses this class of injuries, which are far from being rare, and yet are seldom 
alluded to in surgical works. Slight as are many of these hurts, in a surgical 
point of view, still they so seriously interfere with the comfort of the patient, and 
are attended with so much chronic pain, as to make their diagnosis and treatment 
a point of great interest to all. The tendons most frequently affected are that of 
the biceps and the ligamentum patella'. Dislocation of the biceps tendon, when 
the sheaths that bind it in its groove are torn, is frequently beyond treatment, as 
far as regards cure. 'The leaders of the wrist are often great sufferers, and it is 
only within the few weeks following the occurrence of the accident that the repair 
of the surrounding tendinous injuries has a chance of being perfected by prompt 
reduction and rest. 

A most troublesome case of dislocation of the two peronei from behind the ex¬ 
ternal malleolus fell under Mr. Callender’s care. It had occurred two years pre¬ 
viously, and could only be relieved by instrumental aid. Rupture of the muscular 
sheath, causing protrusion of the exposed muscle, is not at all an uncommon 
accident, and is very difficult to cure radically. 

Dislocations of the muscles themselves are also not rarely met with, causing 
great misery until reduced, attended as they are by tearing of surrounding parts, 
straining of nerve-fibres, rupture of small vessels, and pain in every effort of the 
displaced muscle. A man carrying a heavy box down stairs, slipped in his en¬ 
deavours to recover his footing, twisted himself, and, at once, felt a severe pain 
in the lower dorsal region of the spine, by the side of the spinous processes ; over 
the painful spot a slight swelling could be felt. By placing the patient in the 
position that caused least pain, the muscle was relaxed, and then, pressure with 
the hand armed with a pad of lint, and the patient moving so as to bring the dis¬ 
placed muscle into play, quickly caused reduction. Rest for a time apparently 



